MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :',62‘&022180

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE
4 7 3 /6 3 STATE FILE NUMBER
Registeation Districr No. FPrimary Registration District No. _ ag o —_Registrar's No, oo l.” =" ______
DO NOT WRITE AMENDED — 184
ON THIS STUB i FD i S vorn
1. PLACE OF DEATH TVE Z. USUAL RESIDENCE (Where deceassd lived. IF imstirution: Residence before

. COUNTY . .
a O-OIF/P;G“IC“L 8. STATE }h.ﬁ. b. COUNTY Qﬂ:f,f,ﬂﬂl{.'ll

b. CéIRY (If outside corporate limity, give TOWNSHIP only} Length of stay in 1b c. CITY Y Inside Limits

OR
T . 3
o Fudtam, 18 o o sufton Yerig Ne Ol
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL O ADDRESS

lNSTITUTION 1 1 ‘f."J . 8;{-/?—,1 You fy Mo ] 51 1 a . &’?1 Yes [J Nn%

3. NAME OF DECEASED First Middle Last 4. DA'I'E Manth Day Your

{Type or print) Thave Bariomn, Ranmen DEATH Q. 1 1962

5. SEX 6. COLOR OR RACE 7. Married(T] Never Marsied [1 [8. DATE OF BIRTH | - AGE {last birthday) [IF UNDER T YEAR | IF UNDER 24 HR

\u],‘OJ?J-P, h}?’l/ijf,@, Widowed [] Divorced [ 61/0;/1 R'TS Months | Days Hours I Min.

10a. USUAL OCCUPATION {le. kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLALE (City and nare or country) | 12. CITIZEN OF WHAT COUNTRY .

B S |Cooduean Jines | Sanette, Mlinois | . S. G,

13a. FATHER'S NAME 137 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wil L Aqe  Bonmen, Sonah, L Aman heflie &, £ﬁ MM Hmes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EACIAL EECHIDITY WA 17, INFORMANT Address & &
(Yeas, no, or unknown) [ {If yes, give war or dates of service) . } C/ l"] il
e,

Do s, . T Pavnen

admission)

V5 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one :auu par line foi INTERVAL BETWEEN
PART |. DEATH WAS CAUSED QONSET AND DEATH

FMMEDIATE CAUSE {s] £ XSAAG UIVATIAG }-LE HORRMHAGE TH-QW JMMEVATE

MOUTH—

DOCUMENT

Conditions, If any, swerom W ARADWN - Gl ol PUWWM&

which gave rise to
above cause (),
stating the under-
lying cause last. DUE 7O (c}

PART [I. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART UL If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days,

PORMOMRY DISEASE™ FEB. Q6D I

19.” WAS AUTOPSY | 20a. ACCBENT SUI%DE HDMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES [ NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK OO farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK O

21, | attended the decessed from. "@w 34 -/ 9 ‘ o ID_ML__IFM last saw R'e'; alive on_ X XX ¥

Death occurred at. . 7" 30 —m on the date stated abeve, and to tha best of my knowledge, from the causes stated.

22RSIGNATURE (Degres or title} 221: ADDRESS 22¢. DATE SIGNED
Tomes e wo 3 Cout, Fultsw Mo [7-3-¢9

73a] BURIBL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CR M.ATORY 73d. LOCATION [City, town, or coumy) (State)

pecify) W - Coal .
,ww:ﬁ? 7/58/ 105 Hadl Crest syfLom, SR GUAA,
24. FUNERAL DIRECTOR ADDRESS { j_:_z_ L_/OJU}W DATE RECD. BY LOCAL REG. 26. REGISTRAR IGNATUEE_
“ . oy N
Chem V.. "orriham s ton, 1o, 2 . [98 > W A rbnes

{Licensad Embalmer's Suuranlfon Revarsa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¥S JuL 101982

L S A . b

- . L 3R -
STATEMENT. 8Y LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

) . At

or by e Ct e M Student Embalmér‘No:

working under my personal supervision, ) i
Student Signed_g%w >’7" g

Signature of Student Embalmer
Licensed Embalmer No.é& é ﬂ
P. O. Address%uJZ—-u . )9(0

Nofe: The above MUST_ 8E SIGNED BY THE LICENSED EMBALMER in hIS_.OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

.




